FILED
2008 NOT-FOR-PROFIT CORPORATION - 4 /.. 94 7()08 8:00 am

ANNUAL REPORT
DOCUMENT # 718961 ecretary of State
‘E’Encﬁtégaél:emc' 04-24-2008 90101 022 ****6].25
Principal Place of Business Maiing Address
P.0. BOX 3624 P.0. BOX 3624
TEQUESTA, FL 33469  US TEQUESTA, FL 33469 S o |
(SR IR
' 02162008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Ao T
, ’ 23-7182961 Not Applicable
. . o o 5. Cerlificate of Status Desired [ g;fqmm

6. Name and Address of Current Registered Agent

K

TUCCIARONE, ROSINA M
8480 SE LITTLE CLUB WAY NORTH DO NOT WRITE

JUPITER, FL 33469 ~ IN THIS SPACE

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. typed or printed name of registersd agent and tite i epplicatie. (NCTE: Regmtered Agert signature required when reinsteting) DATE
Filing Foo Is $61.28 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Frust Fund Contribution. O  Added ioFees
10. OFFICERS AND DIRECTORS i |
TME D
NAME MANCUSO, FRANCES

SIREET ADIVESS | 1021 RIVERWOOD LANE
CY-SI-Z¢ JUPITER, FL. 33658

TME T

NAME TUCCIARONE, ROSINA

STREET ADDRESS | 9480 S.E. LITTLE CLUB WAY NORTH
Cy-St-2P TEQUESTA, FL 33469

TME P

NAME MASON, LAURA . - . 2 e - =
STREET ADDRESS | 9306 SOUTHEAST VENUS STREET

CTY-51-2P HOBE SOUND, Fi. 33455 Do NOT WRITE

we | La LORRANE IN THIS SPACE

STREET ADDRESS | 4400 COLETTE DR.
city-St-2p TEQUESTA, FL 33469

TIMLE D

NAME CONIGLIO, GLORIA

STREET ADDRESS | 750 OCEAN ROYAL WAY #9032
GITY-§T-2IP NORTH PALM BEACH, FL 33408

e D . : o -
e HOUGH, RUTH

STREEY ADDRESS | 3 GARDEN ST #K-208
G512 | JUPITER, Fi. 33469

12. | hereby certify that the information supplied with this t;l;? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen!a} raport is true accurate and that my signature shall have the same legal effect as f made Under cath; that § am an officer or director
of the corporanon or tha receiver or tnrstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with an addrass with gl other like empowered.

SIGNATURE: _&WM A ﬁéa%@m - 4/0/08 Sbf- 242-1673

TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER Dats Daytime Phone #
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